Print Date/Time:

Incident Report

03/04/2016 08:27

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00004153
Incident Date/Time: 3/2/2016 6:27:22 PM Incident Type: Collision
Location: 20TH ST NE/ 123RD AVE NE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 508-3082 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19N1 SS0072-Aukerman
19513 SS0095-Miner
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party BAEHM, KRISTINA (425) 508-3082

Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
M 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

03/02/2016 : 18:43:39 SP0418 Narrative: OWNERS REQ DICKSTOWING
03/02/2016 : 18:28:31 SP0348 Narrative: SUBURU OUTBACK VSUNK OTHER, BLKING EB
03/02/2016 : 18:27:57 SP0348 Narrative: CC, NON INJ, BLKING
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STATEMENT BAEHM, KRISTINA

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER ‘& -9/53

vier [ wirness [ g ;

NAME(LAST FIRST, MIDDLE RACE ETHNICITY SEX D.0.B. AGE HGT WGT ‘HAIR EYES

RAEHM, IK2ISTINA  NICOL hnie | E 18/o382| 97 591135 [Brown|Gre
STREET RESS CITY STATE ZIP

Y s suo Blerett WA 98503
HOME PHONE CELL Pﬁi_—iONE WORK PHONE
LIS S08 3089

EMAIL ADDRESS (OPTIONAL) P| ACE OFE PLOYMENT

< baehm(@ anmcu |- comn aryMHIE Schcel Disina
STATEMENT: J :

| Was coning doun- e il on a0 . when. |
sheezed Al LQ))(lr\rJQ Missed e S0P s\cm e oner
COL WS Aurming left fror 1537 1 0™ Sireet wonen

L ik her J

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE%“O . DATE SIGNED:
VY% E)ai,awv f

OFFICER/NUMBER: L SIGNED
Wide @ z z//é

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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EXCHANGE REPORT

EXCHANGE OF INFORMATION

OFFICER NAME: W. AUKERMAN #0072
AGENCY: LAKE STEVENS PD

NARRATIVE/NOTES:

COLLISION: 0302/16 06:27 Pl CASE#: 15-00004153
DISPATCH: 03/02/16 06:30 PV LOCATION: 20TH STREET SE BN:12300
ARRIVAL: 0302/16 06:42 P AT 123RD AVE NE

UNIT 1: MOTOR VEHICLE -

2011 LEGACY PLATE: ACX2782 (WA) TOWED BY: DICKS TOWING

DRIVER: KRISTINA N BAEH
ADDRESS: 414 45TH ST SW

DL #: BAEHMKN124N3

PHONE:
ALT PHONE:

INSURED BY: PROGRESSIVE
POLICY #: 900648372

EVERETT, WA 982031907

VEH OWNER:
ADDRESS:

STATE: WA

PHONE:
ALT PHONE:

INSURED 8Y:
POLICY #:

UNIT 2: MOTOR VEHICLE -

1999 IMPSW PLATE: AUD8882 (WA) TOWED BY:

DRIVER: BRIANNA J RALLS
ADDRESS: 11604 29TH CT NE

DL # RALLSBJO66JK

PHONE:
ALT PHONE:

INSURED BY: STATE FARM
POLICY #: 375 2285-E01-47

LAKE STEVENS, WA 982589116

VEH OWNER: JOANNE MRALLS
ADDRESS: 11064 29TH CT NE
LAKE STEVENS, WA 98258
STATE: WA

PHONE:
ALT PHONE:

INSURED BY: STATE FARM
POLICY #: 375 2285-E01-47
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STATEMENT RALLS, BRIANNA

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM
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CASE NUMBER [6- 00453

wierm [/ wimess [ ]

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. AGE HGT’ WGT HAIR | EYES
-, - T 2 :

V\au6 %(\Lu\(\ﬂ jo\en& AW F "ﬁ/’zf?‘f 2i 54 /?S red | blue_
STREET ADDRESS CITY STATE ZIP
\H:‘QI’\ L.:‘Ir‘n. (¢. /\SF L—\L.S—\—QVQJ‘\‘:, AP 98253
HOME PHONE CELL PHONE WORK PHONE
425 2311 a8t 425 228 3284 N /A
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

Heag
STATEMENT:
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(- P
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aXs) (r\(\(};ﬁ[ deive  ac  Skeos r‘-x:\) ik Mok oned Se | Switelhed 11 oS

\ was ‘.,'\:an\ﬁ\a-} o Sead otk | Voolodd et u\mss hefuce i @arwssr'n:j

\

')":\\FC:L\SK it cHn “"\\4\ left- hand buen Air i')ncj‘l_ daida'+ \C:'.)D o, 8\(\“’ Shatte ced
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

DATE SIGNED:

OFFICER/NUMBER: DATE SIGNED:

SIGNATURE: ( :
ﬂww\Q Ll — 03/o2/2 0l
7 e 3/7//6

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGIUSTICE AND GUARDING DEMOCRACY ARE VITALTO A SAFE,
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HEALTHY, AND PROSPEROUS COMMUNITY”



